DOCUMENT CONTROL CHECK SHEET

Facility Name and Address: Wildwood Apartments LLC
3515 Stonewall Road
Jackson, Michigan 49203

The following documents pertaining to this case are contained in the package:

Document Yes No NA
MDCH Complaint of Alleged Non-Compliance 7; Pages %) () ()
MDCH Request for Records _Z_ Pages )y ) ()
Jan. 14, 2011 Response _Z—_Pages (v) ) )
Feb. 21, 2011 Response 4 Pages (x) () ()
MDCH Citation _1_ Pages (x) ) ()
June 28, 2011 MDCH Case Closure Status 1 Pages () ) ()
June 28, 2011 MDCH Pre-Case Closure 5 Pages () ) )
MDCH Case Contact Telephone Log _& _Pages )y ) ()
EPA Telephone Log | Pages ¥y ) )
- MDCH Photo log 1o Pages (¥ ) ()
EPA Penalty (Enforcement Confidential) _{  Pages (‘)C y () ()
Other documents (list below)

Pages

Pages

Pages

Pages

CERTIFICATION

I, the undersigned, certify that all of the documents pertaining to this case that were in my
possession have been listed above and were included in this package at the time this
statement was signed.

%m Plake o/l

Case Officer’s Signature and Date /







Michigan Department ‘ e f
of Commmundy Rest Complaint of Alleged Healthy Homos section
’ o ° Lansing, Michigan 48909
Non-Compliance (517) 335-9390

Section 5475 of the Michigan Lead Abatement Act of 1998 requires the depariment to receive complaints of alleged violations of the Act or
ant to the Act; and to take actions reslting from their investigation, at the discretion of the Department.

rules promulgated pursu
Date of Complaint:12/22/10 Time received: 11:00 AM
Party/Subject of complaint: Wildwood Apartments ~ 10209PRE WILDWOOD

Site address: 200 Steward St., Jackson, Michigan
Mailing address of person or company:
Telephone number, if known : 517-392-7007

The activities described involve a: [_] Training provider [ certified lead professional [ |Lead abatement contractor

D Housing program/municipality D Renovation contractor Rental Property Owner Other:

Please describe the nature of the subject activity:

Complainant alleges that renovation activities are ongoing in the stairwell outside of his front encrance door, Dust is

coming in his apartment under his door from the work, Complainant states that he was not notified that the renovation

work was going to happen.

Complainant naie: (NN

Address ;
Telephone no.:_

Complainant name [X] MAY [ ] MAY NOT be revealed to the investigated party.
The above information will only be used to inform you of the outcome of our investigation.

Mail or FAX this completed form to:
Michigan Department of Community Health

Healthy Homes Section
201 Townsend St. — 4™ Floor
P.O. Box 30195 Lansing, Mi 48909
Attention: Compliance
FAX: (517) 335.8800
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Healthy Homes Section

- i\? %héﬁfn?f; et | 201 Tov&:msend St. - 4" Floor
—_— ENFORCEMENT ACTION Lansing, Michigan 48913

Phone: (517) 335-9390

RESPONSE FORM Fax: (517) 335-8800

www.michigan.gov/leadsafe

You have 15 business days from service of the enclosed Enforcement Action to (1) accept the action, (2)
request an informal compliance conference or (3) file a petition for formal administrative appeal. Follow any
instructions carefully. If you have any questions, please call our office toll-free at (866) 691-5323.

HHS Case #;t— 10209PRE WILDWOOD

‘Contact phone number for undersigned: (5 } 7 ) L/ 70/ - ééO q

ACCEPT: :

Sign below to indicate your acceptance of the violations indicated on the enclosed Enforcement Action.
Submit a separate Plan of Corrective Action with this form. Plan should specify what actions/changés that
will be taken by the company or individual to ensure future compliance. Make 2 copy for your records and
return the original to the Healthy Homes Section at the address listed above. Remittance of administrative
fines, if any, are due within 15 business days of this accepiance (ses Remitlance Section, below, for

structions).

fsionature of authorized person) (nrint name) {date)

% REQUEST INFORMAL COMPLIANCE CONFERENCE:

Sign below to indicate your desire to request a compliance conference regarding the enclosed
Enforcement Action. Follow the instructions in the "Compliance Conference" section (reverse),
If you have any questions, please call our office (517) 335-9390,

\k& -%Q.\\;\}_ \D\\\K -3\

(signature of authorized person) (print name) (date)

FORMAL ADMINISTRATIVE TRIBUNAL: ,

Sign below to indicate your desire to appeal the violations indicated on the enclosed Enforcement
Action through the State Office of Hearing and Administrative Rules. Follow the instructions in
the “Formal Administrative Appeals” section on the reverse. If you have any questions, please
call our office (517) 335-9390.

{(signature of authorized person) (print name) (date)

REMITTANCE OF FINES
Remittance of administrative fines, if any, are due within 15 business days of aﬁe%ance. Remittance should be made
out to the “State of Michigan” and returned to: MICH IGE ;E iv = D

Compliance Officer cQMMUNE,?‘\?ﬁg‘E’?; OF

MDCH - Healthy Homes Section

201 Townsend St. — 4 Floor APR 2 Y 2011

P.0O. Box 30195 )

Lansing MT 48909 DIVISION OF ENVIRONMENTAL AND
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